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CHAPTER I 
INTRODUCTION 
Significance of Study 
This study, executed by social work students of Atlanta University 
School of Social Work, class of 1964, is the third in a series of such 
studies designed to test the model for the assessment of social function¬ 
ing* The assessment model iras prepared by the Human Growth and Behavior 
and Research Committees of the Atlanta University School of Social Work.^ 
This study was conducted at the Veterans Administration Center, Dayton, 
Ohio* 
Implicit in the literature is agreement among social work writers 
that assessment is important because it requires the worker to sift out 
pertinent facts from a mass of data and to organize these facts in such 
a way that he can develop an understanding of the phenomena with which 
he is working*2 Perlman has stated that there is a recognized need for 
a conceptual scheme or model to be used in practice as one attempts to 
3 
understand the individual* Werner Boehm has pointed up the importance 
^■"Thesis Statement, Prepared by the Human Growth and Behavior 
and Research Committees” (School of Social Work, Atlanta University, 
July, 1963), p* 1* (Mimeographed*) 
2Ibid.* p. 1. 
^Helen Perlman, ”The Social Casework Method in Social Work Edu¬ 
cation,” Social Service Review. XXXII(December, 1959), 24* 
1 
2 
of assessment by including it as one of the four core activities of all 
social work.* 
A review of the literature indicates that there are a variety of 
terms used to describe what the researchers referred to in this study 
as assessment. Elements of assessment are utilized by each of the social 
work methods. One of the most commonly used terms in casework is "Diag¬ 
nosis," which has been defined by Mary Richmond as an attempt to arrive 
at as exact a definition of the social situation as possible. Investiga¬ 
tion, or the gathering of evidence, begins the process. She concludes 
that critical examination and comparison of evidence is the basis for in- 
o 
terpreting and defining the social difficulty. 
Helen Perlman defines diagnosis ass 
...the mental work of examining the parts of a problem for the im¬ 
port of their particular nature and organization, for the inter- 
lationship among them, for the relation between them and the means 
to their solution. 
The argument for diagnosis in casework, then, to be precise, is 
simply an argument for making conscious and systematic that which 
already is operating in us half-consciously and loosely. It is 
nothing more or less than bringing into conscious recognition that 
veritable swarm of intuitions, hunches, insights, and half-formed 
ideas that we call "impressions;" then scrutinizing them in the 
light of what knowledge we hold,. selecting some as important, cast¬ 
ing off others or placing them in our mental filing system for 
future scrutiny; then putting the pieces together into some pattern 
that seems to make sense.».in explaining the nature of what we are 
dealing with and relating it to what should and can be done. 
^«terner Boehm, "Ihe Nature of Social Work," Social Work. HI 
(April, 1958), 17. 
A 
Mary Richmond. Social Diagnosis (New ïorkJ Russell Sage Foundation. 
1917), p. 51.   
•^Helen Perlman, Social Casewark(Chicagoi University of Chicago 
Press, 1957), PP. l6h-ÎS^ 
3 
From these two authors, of different generations, we can see that 
the basic idea remains the seme, only the manner of expression varies* 
However, we recognize study as a basic component of assessment* Thus, 
the variety of terns used in social work to describe the same process 
reflects the need for a theoretical frame of reference or model for mak¬ 
ing an assessment of social functioning.* 
The term assessment not only refers to the casework method since 
it is used in group work and community organization* Evaluation, as used 
in group work, is a term which, though not identical, contains essential 
elements of assessment, namely the evaluation of the problem*^ In com¬ 
munity organization there are several terms which contains elements of 
assessment which include programming, fact finding, analysis, evaluation 
and planning, but the term itself is used infrequently in this partic¬ 
ular method of practice* 
Other terms that are utilized 1$ social work which include compo¬ 
nents of assessment are: study, study-diagnosis, social history, family 
diagnosis, psycho-social diagnosis, analysis, programming, fact-finding 
and psycho-dynamic formulation. For the purpose of this study, assess¬ 
ment is defined as the identification and evaluation of -those socio-cultur- 
al and individual factors in role performance which make for social dys- 
functioning as well as adequate social functioning*^ 
■^"Thesis Statement, Prepared by the Human Growth and Behavior 
and Research Committees", pp* 2-it. 
2Ibid.* p* 3. 
3 
Ibid., p. U. 
U 
Prom Werner Boehm's book, included in the curriculum studies, we 
can see how the term assessment is emerging into use in the casework 
method* Here he refers to assessment as one of the four core activities 
in the social casework method, and defines it as the identification and 
evaluation of those social and individual factors in the client's role 
performance which make for dysfunction, as well as those which constitute 
assets and potentialities*^ However, it has been recognized that in or* 
der to work effectively in a particular method, social work must com¬ 
mand a considerable and growing body of specific knowledge* Emphasis has 
been placed on the responsibility of practitioners and teachers to iden¬ 
tify the additional knowledge and theoxy essential for practice* Some of 
this specific knowledge is derived from other disciplines but social 
workers must select from the total body of knowledge what is relevant 
from their use and test it out in their practice* Ruth Bui ter suggests 
that the task of social work is to select the component which it sees 
as important to assess when evaluating one's potential for social func- 
2 
tioning* Authorities and practitioners are continuously attempting to 
identify elements in assessment* Harriet M. Bartlett has recently con¬ 
structed a model which sets forth the elements in assessment in medical 
social work*^ 3he model used in this study was another such attempt to 
identify the specific components in assessment(see appendix A. )♦ 
^Werner Boehm, The Social Casework Method in Social Work Education 
(New York: Council on Social Work Education, 19^9)f p* li7* 
2 
Ruth Bui ter, An Orientation to Knowledge of Human Growth and Be¬ 
havior in Social Work Education (New York: Council on Social Work Edu¬ 
cation, 19$9), P* £3. 
3 
Harriet M* Barlett, Social kfork Practice in the Health Yield (New 
York: National Association of Social Workers, 1961 J, pp* 178-18U. 
5 
In conclusion the researcher can say that there is still a great 
deal of confusion in the field as to the nature of assessment although 
the process is used in all three social work methods. The term "assess¬ 
ment «as not used to define the process in the three social work meth¬ 
ods and the subsitituted terms seem to be defined differently in each 
method. However* despite this difference* assessment was considered a 
definite process in giving social work help, thus requiring further in¬ 
vestigation. 
Purpose 
The purpose of this study was to test the model of assessment of 
social functioning prepared by the Human Growth and Behavior and Research 
Committees of the Atlanta University School of Social lfork by finding 
out what data were included in social work assessment of social func¬ 
tioning* In this study the researcher accomplished this purpose by 
studying records of the Social Work Service Department at the Veterans 
Administration Center* Dayton* Ohio, 
More specifically* this study was designed to ascertain to what 
extent there was correspondence between assessment information obtained 
by various agencies* fields of practice and core methods* and the factors 
in the model,'*’ 
Method of Procedure 
The beginning phase of this group project was carried out through 
^"Model" does not imply the correct, approved* or ideal way of 
carrying on social work assessment. It is expected that assessment may 
vary according to agency, field of practice* core method, mode of re¬ 
cording, and other variables. Therefore no evaluation of agency records 
is intended, nor could such an evaluation be an outcome of this study. 
6 
the participation of twenty-five second-year students of this school, 
during their six-month block placement* 
The beginning phase of this particular study «as conducted by the 
researcher at the Veterans Administration Center, Dayton, Ohio, from 
September 3* 1963 through February 28, 196U* The data used in this re¬ 
search project vere gathered from the records of the Social Work Service 
Department* 
Since this vas a social vork project, the data gathered vere taken 
from the agency's records dealing vith the rendering of social services* 
So that the data gathered vould be characteristic of the agency’s pre¬ 
sent records, the researcher utilised only those records that vere closed 
within the year span (June 1, 1962 through Hay 31* 1963)* This year span 
vas chosen because it lessened the number of records to be considered 
and gave a sample of the «ay in which assessment «as currently being 
utilized by this agency* The closed records vere used because it vas 
thought that they vere more accessible to the researcher, more complete 
and therefore more useful for the purpose of this study* In addition, 
the closed records vould be out of the general use not allowing the re¬ 
searcher's vork to interfere vith agency functioning* 
There vere two students in this particular agency each participat¬ 
ing in the group project* Each student selected a random sample of fif¬ 
teen records from an alphabetical list of records closed between June 1, 
1962 and May 31, 1963* The sample size vas combined and the sampling in¬ 
terval vas used by employing the formula K«||. The width of the sampling 
interval «as obtained by dividing the total population of 2,550 by 30 
thus, the width of the sampling interval vas eighty-five. Each student 
received every other record from the sample which included five for the 
7 
pilot-study, and ten records for the study. 
The entire social work record was used to gather data since the 
material represented how the agency assess social functioning. 
All ten schedules were completed by the researcher in accordance 
with the "General Schedule Information," and the "Instructions for Analy¬ 
sis of Schedule Content*” The researcher tabulated the numerical data 
for each item and analyzed the case excerpts by the technique of qualita¬ 
tive coding. 
Scope and limitations 
Records which were analyzed for this research project were drawn 
from the records of agencies used for second-year placement of twenty- 
five students of Atlanta University School of Social Work. This meant 
that the number of agencies sampled was minute, compared with all agenc¬ 
ies in the United States. Furthermore the sample of the agencies were 
not a randomly selected one. Another limitation was found in the nature 
of agency records which had not heen written for research purposes. 
2heir contents probably reflected not only the egencies* practice of 
assessment but also their policies and practice in regard to recording* 
CHAP 1ER H 
THE AGENCY 
Historical Background 
The Veterans Administration Center, Dayton, Ohio vas established 
as a result of our nation recognizing its obligation to its veterans."^ 
Présidait Lincoln signed a bill on March 3, 1865 for the establishment 
of a National Asylum for Disabled Volunteer Soldiers and Seamen. The 
Dayton installation located three miles vest of the city vas the third 
of such asylums established as the Central Branch on April 11, 1867.^ 
The original name of the station vas the Central Branch of the National 
Asylum for Disabled Volunteer Soldiers. Then the title vas changed to 
the National Home and later knoun as the National Military Heme. With 
the advent of the Veterans Administration, the name of the "Facility" 
vas adopted. On July 15, 191(6, it vas called the Veterans Administration 
Home and on September 10, 191(6, it got its present name of Veterans Admin¬ 
istration Center.3 Presently the center may receive veterans from any 
place on proper accreditation but takes them principally from Ohio, In¬ 
diana, West Virginia, Kentucky and Michigan.^ Any qualified veteran may 
^Virginia C. Karl, "Veterans' Benefits and Services," Social Work 
Year Book(Nev Yorks National Association of Social Worker,. 1957), p. 573* 
^George L. Cutton, The National Military Heme (Dayton: Publication 
of the Vernon Roberts Post 359 of the American tegion, 1951), p. 1. 
^Ibld.» p. 18. 
^Ihid., p. 25. 
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apply from ary state for admission to the Center domiciliary, but most 
of them come from Ohio and the neighboring states»’*' 
Organization of Services 
The services of this agency mere primarily provided to give proper 
medical €82*6 and treatment to veterans» Presently the center consists of 
Brornn Hospital, a J>98 bed hospital section mhich includes Medical and 
Surgical Services, Tuberculosis, Neuropsychiatrie, Physical Medicine, 
Dentistry, 2-Ray and Laboratory Service» Patrick Hospital or Geriatric 
Service, a 181 bed hospital, is devoted to the treatment and care of 
the chronically ill patients and a 1600 bed domiciliary unit for disabled 
veterans» Besides the medical staff the center provides other profession¬ 
al and administrative services (see organizational chart, p» 10)» All of 
these services mork together as a team in order to provide their services 
to the veterans and their families» In addition to the full-time staff, 
there are part-time employees and a large number of volunteer morkers» 
Social T*brk Service is an integral part of medical care in this 
agency and operates mithin the policies of the center» The department 
attempts to carry out the folloming basic functions of Clinical Social 
%fork as outlined in the Veterans Administration Program Guide far Social 
Work Servicet 
a» Joint planning mith administrative and professional staff; 
participation in administrative and medical policy formulation 
and program planning of VA services to disabled veterans col¬ 
lectively and singly» 
b» The practice of social mork mith individuals and mith groups» 
c» Giving social mork consultation mith regard to individuals 
and groups» 
d» éducation of social mork staff and students, and partici¬ 
pation in the educational programs of the medical and para- 
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medical professions and allied personnel. 
e. Utilization of the resources within the community health 
and welfare agencies and organizations and of the services 
of volunteer groups and individuals* 
f• Identification of gaps in community coverage of social 
and health heeds as they affect veterans' well-being, and 
collaboration with community in developing social and health 
programs that will reenforce the VA's program* 
g* Social work research.^- 
In 19l*9 this agency extended its program to the training of stu¬ 
dents and received its first students from Ohio State University School 
of Social Work* In 1957, the agency received its first students from 
Atlanta University School of Social Work. The agency also involves 
students from West Virginia University School of Social Work in their 
2 
student training program. At the time of this study, the Social Work 
Service Department consisted of the chief, assistant chief, eight full¬ 
time workers, one part-time weaker, two students from Atlanta University 
School of Social Work, two students from kfest Virginia University School 
of Social Work, and two secretaries. 
The Philosophy and Practice of Assessment 
In order to illustrate the practice of assessment in this agency 
it is necessary to go back to the beginning of medical social work* Medi- 
cal social work is social work practiced in medical care programs. The 
veterans Administration Programs Guide for Social Work Service( 
Washington: U*S, (Werament Printing Office, 1957 Jj p* 5* 
2 
Interview with Mrs. Marie K. Oswald, Chief, Social Work Service, 
Veterans Administration Center, Dayton, Ohio, September 21, 1963. 
■^Dora Goldstine, Reading in the Practice of Medical Social Work( 
Chicago: University of Chicago Press, Ï95h// p* 1» 
12 
beginning of medical social work developed out of the lady bountiful 
idea in October 1?0£ in the Out-Patient Department of Massachusetts' 
General Hospital in Boston under the direction of Dr* Richard Cabot.^ 
Dr* Cabot introduced social work in the above named hospital upon his 
recognition of the "interrelation of 'mind, body and state' in the pro¬ 
duction of disease and still more in its continuation;" and his conclu¬ 
sion that overburdened physicians needed a "helper" to "visit" the pa¬ 
tient's home, to look into his economic situation, to enter into his 
state of mind, to comprehend or to influence that many-sided psychic, 
domestic and industrial environment which is often a large part of what 
ails the patient, and is moreover a necessary avenue to his cure (italics 
mine). He noticed that discharged patients came back in worse conditions 
then when they left and as a result he became Interested in discharge 
planning and established a "hospital social work" department* Miss Garret 
Pelton organized the social work department at the Massachusetts General 
Hospital* Miss Ida Cannon was the first medical social worker to deal 
with discharge planning which included making home visits* After the dis¬ 
charge planning program got under way, Dr* Cabot noticed that seme patients 
came back regardless of what was done for them* Bien the idea of psycho¬ 
somatic medicine came about which began the developmental process of in¬ 
terviewing in social work* 
By the end of World War I medical social work began to develop* In 
1900 the first school of social work was established in New fork followed 
*Dora Golds tine, Reading in the Practice of Social Work* p* 7 
B>id,, p* 7 • 
13 
by Boston school of social work.1 By 1920 there was a slow but steady 
development of medical social work in public health program at the state, 
local, federal, and international levels* This was encouraged markedly by 
the new services available under the social security program, especially 
in relation to the crippled child* 
The National American Bed Cross was the forerunner of Social Workers 
in the Veterans Administration Hospital* Following World War I the Red 
Cross Social Workers moved into this agency which included both medical 
and psychiatric social workers* Host of them had their masters degree and 
the others had one year of graduate training* Having demonstrated social 
work, the Red Cross workers withdrew by the end of July 1928, and only 
two workers remained* However, during this time the social workers con¬ 
tacted the volunteers in regard to the adjustment of patients within the 
community. Pertinent information regarding medical information was not 
revealed to out siders* Between 1919 and 1923, the Neuropsychiatrie Unit 
was active in this hospital* Tie psychiatric social workers secured all 
of the social histories for the psychiatrist using all of the various 
assessment tools and they worked closely with the psychiatrist. However, * 
the psychiatric social workers were not involved in treatment* Following 
the program of the Red Cross Social Workers, the social worker involved 
themselves in discharge planning and wrote letters to the patient’s fam¬ 
ilies which is still done today to seme extent*1 
In 1931, The Veterans Administration took over and there were only 
two social workers in this agency until 19h$i one mainly for the Tuber¬ 
culosis Hospital and the other with the regional office* In August 19b&, 
Interview with Mrs* Marie K. Oswald, Chief Social Work Service, 
Veterans Administration Center, Dayton, Ohio* 
Il* 
the regional office «as moved to Cincinnati* Mrs* Marie K? Oswald, 
present Chief, Social kbrk Service was left with two social workers* 
One covered the medical and surgical services and es» covered the dom¬ 
iciliary* By the end of 191*6, this agency had twelve social workers in¬ 
cluding both medical and psychiatric social workers. However, in 1957, 
all of the social workers were called clinical social workers thus doing 
away with the distinction** 
During the period of 191*7-1957 with the emphasis on psychosomatic 
medicine more emphasis was placed on social work assessment* It was then 
necessary for the social workers to know generic casework techniques and 
skills which involved the use of assessment* However, presently the social 
workers deal primarily with the veteran's past and present situation to 
identify those socio-cultural and personality factors that appear related 
to his health and that may have diagnostic or treatment significance in 
the VA's care of the patient* Recording the accessible factors and for¬ 
mulating the social diagnosis the social workers consider the pertinent 
factors related to the patient's problem or problems and make use of the 
assessment process* In an attempt to meet the needs of the patient col¬ 
laborating with other professional disciplines, the social workers assess 
2 
the patient's situation using their professional knowledge and skills* 
^Interview with Mrs* Marie K* Oswald, Chief, Social Work Service, 




In this chapter the researcher shall discuss herffindings which 
are represented by the nature of the problems found in the ten records 
studied and the content found under the twenty-two items of the personal¬ 
ity and socio-cultural factors* It will also include an analysis of the 
data gathered in terms of theoretical* classroom and fieldwork learnings 
and the functions of the agency* 
Nature of the Problems 
The problems rëpresentive of the ten schedules referred to the 
Social Work Service Department at the Veterans Administration Center, 
Dayton, Ohio included a variety of problems such as discharge planning, 
financial problems, continued medical treatment, domiciliary admission, 
and family problems in relation to the veterans role performance and 
particular needs* 
Most of the veterans presenting these problems had been treated or 
in the process of receiving treatment for various physical disorders 
such as chronic brain syndrome, carcinoma of the stomach, diabetes, ac¬ 
tive tuberculosis and peptic ulcer* Since these physical conditions af¬ 
fected the veterans or their families, the physical, social and economic 
factors were considered in terms of the veteran's social functioning* 
The veterans presenting these problems were referred to the Social 
Work Service Department by the medical staff and upon the veteran's own 
15 
16 
request to see a social worker* However, most of the referrals were re¬ 
ceived from the medical staff* 
Four of the problems stated in the ten schedules were related to 
discharge planning* The following excerpt is an example of such a re¬ 
ferrals "To prepare him for discharge, as well as learn his attitudes 
and plans." Three of the problems were financial in nature relating to 
the financial status of the veteran or his family* The following excerpt 
is an illustration of such a referrals "The patient was referred because 
he was concerned about his family and was requesting a pass to visit them, 
but did not have his fare heme*" Two of the problems were relàted to 
further medical services to the veteran* The following excerpt is an ex¬ 
ample: "This patient was referred for a social history preliminary to a 
psychiatric evaluation*" One of the problems involved domiciliary ad¬ 
mission which is part of the agency's function in providing housing for 
the disabled veteran* The following excerpt is an example of such a re¬ 
ferral: "This patient was referred for admission to the domiciliary and 
a social worker presented the veteran's case*" 
Personality Factors 
Innate or Genetic Potential 
Intellectual potential is defined as: 
The degree of adequacy to function in situations that re¬ 
quire the use of mental activities such as perception, the 
ability to deal with and use symbols, the overall ability to 
mobilize resources of the environment and experiences into 
the services of a variety of goals, and that which can be 
measured by ah IQ test.-*- 
Thesis Statement, Prepared by the Human Growth and Behavior 
and Research Committees"* 
17 
Classification Number of Excerpts 
Self-Perception 
Use of Symbols 
Environmental Influences 






The large number of excerpts found under this item suggest that 
it «as considered by the agency as significant in their assessment of 
the patient's social functioning referring to the patient's intellectual 
potential* However, since this «as a medical setting the excerpts under 
this item included or implied the physical impairment of the patient 
related to his ability to function adequately* This is related to the 
statement of James Coleman that there ate a number of illness and other 
organic conditions «hich affect the central nervous system, giving rise 
to mental and behavioral disturbances.^ The following excerpt is an il¬ 
lustration used by the social worker in assessing a patient according 
to his intellectual potential: "Despite his (patient) incompetent status 
and a history of former hospitalization for mental disorder, he «as a- 
lert, orientated and gave accurate background information*" 
Basic thrust, drives, instincts is defined as "tendencies present 
or incipient at birth, to respond to certain stimuli or situations; the 
innate propensity to satisfy basic needs which includes food, shelter, 
love and security. "c 
James Coleman, Abnormal Psychology and Modern life (Chicago: Scott 
Foresman and Co*, 1?£6), p* U26* 
2 
"Thesis Statement, Prepared by the Human Growth and Behavior 
and Research Committees", p* 17* 
18 
Classification Number of Excerpts 
Motivation for physiological needs 0 
Motivation for achievement of goals 0 
Motivation for affectional needs 0 
Total (T“ 
According to the researcher’s findings, factors under this item 
did not appear important in the agency’s assessment of the veterans* 
However, it is assumed that the factors under this item were implied in 
the social worker’s assessment rather than spelled out. Referring to 
Coleman’s statement that the human organism must meét a variety of needs 
if it is to maintain itself one can see how this can easily be applied 
in the assessment of an individual.^ 
Physical potential refers to the * general physical structure, size, 
skeleton and masculaturej racial characteristics; bodily proportions; 





Energy and activity level 
Resilience and resistance 






There were no excerpts found under this item which suggested that 
the factors under this item were insignificant in the agency's assessment. 
James Coleman, Abnormal Psychology and Modern Life, p. 68. 
^"Thesis Statement, Prepared by the Human Growth and Behavior 
and Research Ccmmittees", p. 17. 
19 
However, reference is made to the statement by M. F. Ashley Montagu that 
the constitution is the sum total of the structural, functional, and psy¬ 
chological characters of the organism*1 Considering the aforementioned 
statement the researcher assumed that the factors under this item were 
implied rather than spelled out in the agency’s records* 
Physiological functioning is defined as "a description of bodily 
functional normal and abnormal, health or illness according to the stage 
2 
of development and effect it has on social functioning*" 
Classification Number of Excerpts 
Bodily function 5 
Health-illness continuum 9 
Total 1U 
The factors under this item were important in the social worker’s 
assessment of the patients in this agency which is represented by the 
fourteen excerpts* Sargent pointed out that we behave normally only when 
our senses, muscles, glands, brain and nervous system are intact and func¬ 
tioning well and when we are free from fatigue and the effects of drugs *•* 
Fink states that it is necessary to realize what a threat illness can be 
to the personality of the patient and how it may affect the whole manner 
of living or way of life.^ 
^M*F. Ashley Montagu, "Constitutional and Prenatal Factors in In¬ 
fant and Child Health," Human Development(Nfew York* Thomas Y. Crowell 
Company, I960), p* 12£. 
2 
"Thesis Statement, Prepared by the Human Growth and Behavior 
and Research Committees", p* 19* 
^Stanfeld S, Sargent, Social Psychology: An Introduction to the 
Study of Human Relation(New York: Ronald Press Co., p* 9^* 
^Arthur Fink, The Field of Social Tfork(New York: Henry Holt and 
company, 1952), p* 30&I 
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This is illustrated by the following excerpts along with the importance 
of recognising the physiological functioning of patients in a medical 
setting: "This patient finds it very difficult to adjust having lost both 
legs," "Diagnosis: Chronic Brain Syndrome, Undetermined Cause, Moderate- 
Patient will continue to be a wheelchair patient requiring nursing heme 
care*" Factors under this item were recognised as very important in 
discharge planning, financial situations and interpreting the emotional 
and medical needs of the veterans to their families* 
Ego funetioning(intra-psychic adjustment) is defined as the " iden¬ 
tifiable patterns developed for reacting to stress and restoring dynamic 
equilibrium including adaptive or defense mechanisms such as repression, 
sublimation, denial, displacement, regression, and reaction-formation,etc*"1 
Classification Number of Excerpts 
Adaptive mechanisms 0 
Defense echanis s 3 
Total T“ 
Only three excerpts were found under this item which implies that 
the social workers in this agency did not consider the factors under this 
item Important in assessing the patient's social functioning. However, 
Coleman states that the basic reactions to stress are attack, withdrawal, 
and compromise* However, these relatively simple patterns may be various 
ego defense mechanisms and by various types and degrees of emotional re¬ 
inforcement. Consequently, various defense mechanisms are gradually built 
^■"Thesis Statement, Prepared by the Human Growth and Behavior 
and Research Committees", p. 17* 
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up around the self which are designed to protect it from insult and to 
enhance it as much as possible* These are called into play whenever we 
find ourselves in a situation in which threat to the integrity or worth 
of the self is present*^ An example representing the excerpts under this 
item is the following: "He(patient) was quite defensive at first and some¬ 
what suspicious of the worker's interest in him, but later expressed a 
great deal of hostility." In considering the ego functioning of an in¬ 
dividual and the various ways individuals react under stress and the 
agency's setting (medical), I think that more excerpts would have been 
found under this item if the researcher had had more experience in re¬ 
search and its method* 
Internal ôrganization of the personality is defined as "the degree 
of organization of parts of personality such as id, super-ego, and ego 
into the whole; personality integration, e.g*, flexibility vs* rigidity 
2 
or ego function, capacity for growth*" 
Classification Number of Excerpts 
Personality(organization) 0 
Integration(flexibility vs. rigidity) 3 
Total j 
Based on the limited number of excerpts found under this item it 
appears that the factors under this item were insignificant in assessing 
the patient's social functioning by the social workers in this agency* 
However, on the other hand since seme of the cases included in this study 
James Coliman, Abnormal Psychology and Modem life* pp* 8U-86* 
2 
"Thesis Statement, Prepared by the Human Growth and Behavior 
and Research Committees", p* 18* 
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were brief contacts it can be assumed that factors tinder this item were 
recognized and considered by the workers but not outlined as such in 
their recordings* From the following statements one can realize the im¬ 
portance of this item in assessing a patient's social functioning* Kimball 
Young states that the personality has two aspects* role and status with 
respect to behavior affecting others and selfhood* ego* or life organiza¬ 
tion with regard to internal motivation* goals* and ways of viewing one's 
own and other's behavior*^- Ihe primary function of the ego may be thought 
of as maintaining a balance within the personality between the demands 
of inner needs and outer reality* It functions smoothly in so far as inn- 
er and outer needs are integrated with a minimum of conflict* This ex¬ 
cerpt is an example found under this item as the worker was involved in 
discharge planning: "ihe patient is accepting of domiciliary care* even 
though he continues to be reluctant to give up his hospital and neighbor¬ 
hood ties*" 
Degree of maturity is defined as "the extent of social* emotional* 
intellectual and physical development toward maximum potential* defined 
by society on the basis of norms for various age levels and reflected 
by one's role performance and/or behavior pattern*"^ 
^Alfred McClung Lee, Principles of Sociology(New York: Barnes and 
Noble* Inc** 1961), p, 295* 
2 
Annette Garrett, "Modern Casework: The Contributions of Ego 
Psychology** Ego Psychology and Dynamic Casework(New York: Family Service 
Association of America, 19o0), p, 1*5* 
3 
"Thesis Statement* Prepared by the Human Growth and Behavior 
and Research Committees", p* 18* 
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Classification Number of Excerpts 





Due to the limited number of excerpts found under this item of the 
ten records studied* the factors did not appear very important in the 
agency's assessment* However, degree of maturity can be considered im¬ 
plied in this type of agency setting since there does exist the problem 
of adapting to the role of patient due to physical or psychological ill¬ 
ness and to the role changes and possible impairment and loss of role 
and status due to the assumption of the role of the patient*1 The follow¬ 
ing excerpt illustrates the social worker's assessment of the individual 
according to his degree of maturity: "The patient found his responsibili¬ 
ties as a husband and a father particularly difficult because he did not 
marry until he was thirty-five years old*" 
Self-image is defined as: 
The dynamic evaluation of oneself* mostly derived from 
the action and speech of those who directly affect us* It 
encompasses the attitudes of others toward the self* and 
and the self's responses toward these attitudes* It is 
composed of unconscious* preconscious* and conscious 
material* It can be described by the objectivity with which 
includes insight and self-awareness* sense of identity as 
manifested by his role performance, self-confidence or sense 
of one's.capacities and sense of meaning or purpose} philosophy 
of life** 
^Werner Boehm, The Social Casework Method in Social Work Education 
(New York: Council on Social Work Education, 19Ï9), p* 113* 
^"ïhesis Statement, Prepared by the Human Growth and Behavior 
and Research Committees", p* 18* 
21* 
Classification Number of Excerpts 
Objectivity 0 
Sense of identity 0 
Self confidence 0 
Sense of Meaning 0 
Total 0 
The researcher did not find any excerpts under this item within 
the ten records studied which implies that the social worker in this 
agency did not consider the factors under this item significance in 
assessing the social functioning of the patients* However, in further 
discussion of this item Lindesmith and Straus stated that the self is 
an organization or integration of an individual ' s reactions (conception 
of) his own behavior* It arises from the taking of ideas and in the in* 
corporation of conversation into the personality* Self-wareness is not 
inborn; it develops gradually in the child as he undergoes socialization* 
The consequences of self-awareness include the development of self con¬ 
trol and conscience and the learning of devices to maintain or enhance 
one's self-esteem*^ 
Patterns of interpersonal relationships and emotional expression 
related thereto is defined as: 
The reciprocal relationships between individuals in social 
situation and the resulting, reactions,e*g* acceptance, re¬ 
jection, permissiveness, control, spontaneity, flexibility, 
rigidity, love, hate, domination, submission, dependence, 
independence, etc*2 
Alfred R* Lindesmith and Anselm 1* Straus, Social Psychology 
(New York: Dryden Press, 1956), p* 1*36* 
2 
"Thesis Statement, Prepared by the Human Growth and Behavior 
and Research Committees", p* 18* 
Classification Number of Excerpts 
Formulation of reciprocal relationships 0 
Involvement in social situations 0 
Total 0 
Internalization of culturally derived beliefs, values, activity- 










Belief is defined as* 
The prevailing attitude or conviction derived from the 
culture; acceptance of something as true, by reason of 
sentiment or rational conviction rather than positive 
knowledge. Such beliefs determine an individual's thinking 
about feeling, customs, and patterns of behavior, etc. 
Classification Number of Excerpts 
Reason-non reasoned continuum 0 
Role Expectation 0 
Total "o' 
Value is defined as: 
The believed capacity of any object to satify a human 
26 
desire, any object(or state of affairs, intangible ideal) 
of interest. Social values are those which, are commonly 
internalized by members of the system or sub-system to 
which members conform in their behavior*1 
Classification Number of Excerpts 
Intangible ideals (possessing meaning) 0 
Implication for role performance 0 
Total T" 
Activity-pattern is defined as the "standardized way of behaving, 
under certain stimuli or in certain interactional situation, which is 
accepted or regulated by the group or culture*"^ 
Classification Number of Excerpts 
Ac cep tab le -non acceptable continuum 0 
Relationship effect on primary or 
secondary group relationship 0 
Total 5“ 
In examining the ten cases studied, the researcher did not find 
any excerpts under the aforementioned five items namely patterns of in¬ 
ternalization of culturally derived beliefs, values, activity-patterns, 
norms, and appropriate feelings for each(in the form of attitudes), be¬ 
lief, value, and activity-pattern* Host of the items referred to culture 
which has been defined by Young and Hack as that complex whole which 
includes knowledge, belief, art, morals, law, custom and any other capa¬ 
bilities and habits acquired by man as a member of society*^ Since 
1Ibid*, p. 19 
2Ibid*. p. 19* 
3 
Kimball Young and Raymond W. Hack, Sociology and Social life 
(New York: American Book Campary, 1959)* p* 35* 
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culture is included in the role performance of an individual it is 
assumed that the factors under these items Here recognised by the social 
•workers but not recorded in the records studied as they did not have sig¬ 
nificant meaning in the patient's social functioning. 
Sub-Systems (Social Structure and Dynamics) 
Family is defined as "a social group composed of parents, children, 
and other relatives in which affection and responsibility are shared."'*’ 
Classification Number of Excerpts 
Composition 13 
Interactional patterns $ 
Total 18 
The factors under this item representive of the eighteen excerpts 
implies that they were considered Important by the social workers in this 
agency in their assessment of the patient's social functioning. Emphasis 
was placed on the family particularly in the area of discharge planning 
which was a function of this agency. M. Robert Gomerg states that the 
family is more than the sum of several different personalities; it is, 
in addition, the interaction of those personalities and their influence 
on each other. The following two excerpts are examples of the excerpts 
found under this items "Patient is married and has three children only 
three of wham are school age," "His(Patient) only living relative is a 
married daughter toward whoa he has at least an indifferent attitude." 
^•"Thesis Statement, Prepared by the Human Growth and Behavior 
and Research Committees", p. 19* 
2 Grace Longue 11 Coyle, "Concepts Relevant to Helping the Family 
as a Group," Social Casework. XLUI(July. 1S>62), 3U7* 
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Educational system is defined as "the social organization directed 
toward the realization of the socially accepted values by means of train¬ 
ing in knowledge* attitudes* and general and specialized skills*"^ 
Classification Humber of Excerpts 
Attitude toward learning 






Only three excerpts were found under this item which suggests that 
? 
the factors under this item were considered insignificant in tenue of the 
social workers assessment of the patient's social functioning* 
Peer group is defined as" the group whose members have similar char¬ 
acteristics as to age, sex, etc* e.g* friendship, groups, cliques, gangs*”2 





Total " 0 " 
According to the ten records studied this agency did not consider 
the factors under this item significant in their assessment of the pa¬ 
tients* However, it is assumed that if some of the domiciliary members 
were included in this study the results would have been different since 
the domiciliary provided the opportunity for recognized groupings* 
”Thesis Statement, Prepared by the Human Growth and Behavior 
and Research Committees", p* 19* 
2Ibid*, p* 19* 
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Ethnie group is defined as "a group of people «ho have a distinct 
culture or racial heredity or both; a group which is normally endogamous, 
membership being based on biological or cultural characteristics and tra¬ 
ditions*"^ 
Classification Number faf Excerpts 
Biological characteristics 3 
Socially-imposed characteristics 0 
Interactional patterns 0 
Total 
Ihe researcher only found three excerpts under this item. However, 
a person's ethnicity «as not considered an important factor in this agency 
since it «as a Veterans Administration Center because the veteran «as 
entitled to all of the Veterans Administration services regardless of race, 
creed or eolor. Ihe following excerpt is an example of the excerpts found 
under this item* "Patient...is a Negro." 
Class is defined as "a horizontal social group organized in a strat- 
2 
ified hierarchy of relationships." 
Classification Number of Excerpts 
level of stratification of status 0 
Behavioral indications 0 
Total "“5“ 
3he researcher did not find any excerpts under this item vhich im¬ 
plies that the factors under this item «ere not important in the assess- 
^Ibid.. p. 19. 
^Ibid.. p. 20. 
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ment process in this agency, This contributes to the fact that veterans 
are entitled to Veterans Administration services regardless of their 
social class* 
Territorial group is defined as "a locality group which had develop¬ 
ed sufficient social organization and cultural unity to be considered a 
regional community,"^ 
The large number of excerpts found under this item represents the 
importance placed on the factors under this item by the social workers 
in this agency in offering their services to veterans. The territorial 
group was found important in terms of discharge planning especially in 
nursing home placement since the agency provided such placements for vet¬ 
erans in and around the Dayton area. However, if the veteran did not live 
within the Dayton area the social workers offered their assistance in 
helping the family plan for a placement within their community or a 
neighboring community. The following is an example of the excerpts found 
under this item: "The couple (patient's family) live on a farm between 
Greenfield and Chillicothe, Ohio in Ross County," 
Economic System is defined as "a system concerned with the creation 
*Ibid,, p, 20, 
Classification Number of Exceipts 






and distribution of valued goods and services, e.g*, employment and 
The large number of excerpts found under this item is indicative 
of the importance social workers in this agency placed upon the factors 
under this item in assessing the social functioning of the patients* The 
economic system vas also important to the social workers in this agency 
in terms of discharge planning particularly in nursing home placement 
along with available financial resources to meet the medical needs of the 
veterans* However, many of the veterans included in this study were re¬ 
ceiving seme type of pension or compensation from the government for some 
type of physical disability* The veteran employment record revealed his 
stability, instability, his ability to care for himself or family finan¬ 
cially and the type of employment revealed his ability to become gain¬ 
fully employed due to seme physical disability* The following excerpt is 
an example of the excerpts found under this item: "His(Patient) non¬ 
service connected pension after discharge from the hospital will be 
$155.00 monthly*" 
Governmental system is defined as: 
Classification Number of Excerpts 







The organization of power for the control of a state, 
^Tbid,, p* 20* 
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community or common interest; the form of administration 
by which, a community is controlled; governmental units, 
e*g*, courts, police, various forms of government and pol¬ 
itical parties* 
Classification 
Units-army or navy 
Political ideas 
Behavioral indications 





The researcher found one excerpt in each of the ten records studied 
under this item* However, the social worker in this agency did not con¬ 
sider the factors under this item significant in assessing the patient's 
social functioning since all of the veterans had had some military duty 
which entitled them to Veterans Administration services. This is an ex¬ 
ample of the excerpts found under this item* "Patient is a librld lifer I 
veteran** 
Religious system is defined as"the system which is concerned with 
symbols, doctrines, beliefs, attitudes, behavior patterns and systems 
of ideas about man, the universe, and divine object, and which is usually 
o 
organized through association." 
Classification Number of Excerpts 
Membership of affiliation 





1Ibid«. p. 20. 
^Ibid.. p. 20* 
Total JJÔ 
33 
At least one excerpt was found in nine of the ten records studied 
under this item. However, the factors under this item were not partic¬ 
ularly significant in the social worker's assessment of the patient's 
social functioning instead the factors were significant in referring 
patients to the proper chaplain within the chaplain service. This agency 
had a full-time chaplain staff. The following excerpt is an illustration 
of the excerpts found under this item: "Hie patient was brought up in the 
Pene costal faith but left the church and has now returned," 
CHAPTER IV 
Tabulations and Analysis 
Til this chapter the researcher will focus upon the statistical 
data which will be represented by seven tables and an analysis of this 
data according to the following points: incidence of data, persons dis¬ 
cussed in excerpts, location of excerpts in records, stage in contact, 
orgin of data, source of data, and interpretation of data. 
1here will not be a table representing the breath of data since 
there was only one breath of data in the researcher's statistical find¬ 
ings. 
Incidence of Data 
Intellectual potential and physiological functioning represented 
7h% of the total of incidence of data related to the items under the 
personality factors as compared with 26% representing the other items. 
There were no incidence of data for basic thrust, drives, instincts, 
physical potential, self-image, patterns of interpersonal relationships 
and emotional expression related thereto and internalization of cultural¬ 
ly derived, beliefs, values, activity-patterns, norms, and appropriate 
feelings for each. 
Since this agency was a medical setting the researcher expected 
that the intellectual potential and physiological functioning would be 




Under the socio-cultural factors the family, territorial group, 
economic system, governmental system and religious system represented 
92% of the total of Incidence as compared with 8% representing the other 
items. There were no incidence of data for belief, value, activity-pattern, 
peer group, and class. It was interesting to note that the family, ter¬ 
ritorial group, and economic system represented 6lt% of the total of in¬ 
cidence under the socio-cultural factors as all of them were emphasized 
in discharge planning by the social workers in this agency. 
Persons Discussed in Excerpts 
The patient was the only person discussed under the personality 
factors. It is logical for the patient to be the only person discussed 
under these factors since he is the primary person and because the patient 
can be easily contacted by the social worker and the other professional 
staff for assessment purposes. 
ftie patient also represented the highest percent of persons discuss¬ 
ed under the socio-cultural factors. Of the total number of persons dis¬ 
cussed under the personality factors and the socio-cultural factors the 
patient represented 81$, patient and family represented 9% and the patient 
and relatives 7%, These findings emphasized the casework method in its 
consideration of the individual and his environment in terms of his fam¬ 
ily and relatives. 
Location of Excerpts in Records 
Of the total excerpts 68% were found in the narrative record (social 
worker's), 1$ on the face sheet, 13% on the social service case card and 
1$% in the psychiatric evaluation. The social workers in this agency de¬ 
pended mainly upon their recording or record for assessment purposes. The 
TABLE 1 









Innate or Genetic Potential 
Intellectual Potential IS 3 3 2 2 
Basic thrust, drives, 
instincts 0 0 0 0 10 
Physical Potential 0 0 0 0 10 
Physiological Functioning 1U S 3 1 1 
Ego Functioning 
Identifiable patterns 3 l 1 0 8 
Internal Organization 
of the Personality 3 l 1 0 8 
Degree of Maturity k 2 1 0 7 
Self-Image 0 0 0 0 10 
Patterns of Interpersonal 
Relationships & Emotional 
Expression Related Thereto 0 0 0 0 10 
Internalization of Culturally 
Derived Beliefs, Values, 
Activity-Patterns, Norms, 
& Appropriate Feelings 
for each 0 0 0 0 10 
TABUS 1—Continued 
Socio-Cultural Factors 
Schedules with Bata 





Belief 0 0 0 0 10 
Value 0 0 0 0 10 
Activity-Pattern 0 0 0 0 10 
Sub-Systems 
Family 18 3 6 1 0 
Education 3 1 1 0 8 
Peer Group 0 0 0 0 10 
Ethnic Group 3 3 0 0 7 
Class 0 0 0 0 10 
Territorial Group 13 5 U 0 1 
Economic System 16 5 i 3 1 
Governmental System 10 10 0 0 0 
Religious System 10 8 1 0 1 
Total 112 U7 22 7 Hill 
ÏABIE 2 












Innate or Genetic Potential 
Intellectual Potential 
Basic thrust, drives, 
15 15 0 0 2 
instincts 0 0 0 0 10 
Physicàl Potential 0 :0 0 0 10 
Physiological Functioning 
Ego Functioning 
lit Ht 0 0 1 
Identifiable patterns 
Internal Organization 
3 3 0 0 8 
of the Personality 3 3 0 0 8 
Degree of Maturity h It 0 0 7 
Self-Image 
Patterns of Interpersonal 
Relationships & Emotional 
0 0 0 0 10 
Expression Related Thereto 
Internalization of Culturally 
Derived Beliefs, Values, 
Activity-Patterns, Norms, 
Sc Appropriate Feelings 
0 0 0 0 10 
for each 0 0 0 0 10 
TABIE 2—Continued 
Patient Patient Schedules 
Socio-Cultural Factors and and with 
Total Patient Family Relatives No Data 
Culture 
Belief 0 0 0 0 10 
Value 0 0 0 0 10 
Activity-Pattern 
Sub-Systems 
0 0 0 0 10 
Family 18 0 10 8 0 
Education 3 3 0 0 8 
Peer Group 0 0 0 0 10 
Ethnic Group 3 3 0 0 7 
Class 0 0 0 0 10 
Territorial Group 13 13 0 0 1 
Economic System 16 16 0 0 1 
Governmental System 10 10 0 0 0 
Religious System 10 10 0 0 1 
Total 112 9k 10 8 mu 
32% representing the other locations indicates that the social workers 
also used the material by other professional disciplines to add to their 
assessment. 
Stage in Contact 
The 96% of the excerpts obtained in the early stage of the social 
worker's contact with the patient is an illustration of the fact that 
the social worker in this agency gathered their assessment shortly after 
the patient was referred. This is very important in a medical setting 
because of the involved time element. The 1$ of excerpts obtained in the 
late stage reveals the necessity for gathering additional assessment data 
in rendering services to patients. It is interesting to note that the b% 
of data obtained in the late stage were found under the socio-cultural 
factors involving the family and economic system. 
Orgin of Data 
Of the total excerpts found under the personality factors and socio¬ 
cultural factors 72% were obtained by the social worker, 13% by the reg¬ 
istrar and 1$% by the psychiatrist. This reveals that most of the in¬ 
formation was obtained by the social workers in this agency that was used 
in their assessment process. However, it further reflects the agency's 
philosophy of the team approach in using assessment data obtained by 
other professionals within the hospital setting. 
Source of Data 
The total number of excerpts found under the personality factors 
and socio-cultural factors included $8% from the patient, 22% from the 
impression or observation of the social worker, 3% from relatives and 
17% from ether disciplines. The researcher's findings implies that the 
TAB IE 3 

















Innate or Genetic Potential 
Intellectual Potential 15 h 0 0 11 2 
Basic thrust, drives 
instincts 0 0 0 0 0 10 
Physical Potential 0 0 0 0 0 10 
Physiological Functioning 1U 10 0 0 k 1 
Ego Functioning 
Identifiable patterns 3 3 0 0 0 8 
Internal Organization 
of the Personality 3 3 0 0 0 8 
Degree of Maturity h 2 0 0 2 7 
Self-Image 0 0 0 0 0 10 
Patterns of Interpersonal 
Relationships & Emotional 
Expression Related Thereto 0 0 0 0 0 10 
Internalization of Culturally 
Derived Beliefs, Values, 
Activity-Patterns, Norms, 
& Appropriate Feelings 



















Belief 0 0 0 0 0 10 
Value 0 0 0 0 0 10 
Activity-Pat tern 0 0 0 0 0 10 
Sub-Systems 
Family 18 18 0 0 0 0 
Education 3 3 0 0 0 8 
Peer Group 0 0 0 0 0 10 
Ethnie Group 3 3 0 0 0 7 
Class 0 0 0 0 0 10 
Territorial Group 13 1* 5 1* 0 1 
Economie System 16 U* 0 2 0 1 
Governmental System 10 8 0 2 0 0 
Religious System 10 U 0 6 0 1 
11* H*I* Total 112 76 5 0 
TABLE U 
STAGE IN CONTACT 
Schedules 
Personality Factors 
Total Early Late 
■with 
No Data 
Innate or Genetic Potential 
Intellectual Potential 15 15 0 2 
Basic thrust, drives, 
instincts 0 0 0 10 
Physical Potential 0 0 0 10 
Physiological Functioning H* 11* 0 1 
Ego Functioning 
Identifiable patterns 3 3 0 8 
Internal Organization 
of the Personality 3 3 0 8 
Degree of Maturity 1* 1* 0 7 
Self-Image 0 0 0 10 
Patterns of Interpersonal 
Relationships &. Emotional 
Expression Related thereto 0 0 0 10 
Internalization of Culturally 
Derived Beliefs, Values, 
Activity-Patterns, Nonna, 
& Appropriate Feelings 
for each 0 0 0 10 
TABLE fc—Continued 
Socio-Cultural Factors 





Belief 0 0 0 10 
Value G 0 0 10 
Activity-Pattern 0 0 0 10 
Sub-Systems 
Family 18 16 2 0 
Education 3 3 0 8 
Peer Group 0 0 0 10 
Ethnie Group 3 3 0 7 
Class 0 0 0 10 
Territorial Group 13 13 0 1 
Economie System 16 Hi 2 1 
Governmental System 10 10 0 0 
Religious System 10 10 0 1 
Total 112 108 h Hill 
ÏABIE $ 
ORGIN OF DATA 
Schedules 
Personality Factors Social with 
Total Worker Registrar Psychiatrist No Data 
Innate or Genetic Potential 
Intellectual Potential 15 
Basic thrust, drives, 
instincts 0 
Physical Potential 0 
Physiological Functioning U* 
Ego Functioning 
Identifiable patterns 3 
Internal Organization 
of the Personality 3 
Degree of Maturity U 
Self-Image 0 
Patterns of Interpersonal 
Relationships & Emotional 
Expression Related Biereto 0 
Internalization of Culturally 
Derived Beliefs, Values, 
Activity-Patterns, Norms, 
& Appropriate Feelings 













































Psychiatrist No Data 
Culture 
Belief 0 0 0 0 10 
Value 0 0 0 0 10 
Activity-Pattern 0 0 0 0 10 
Sub-Systems 
Family 18 18 0 0 0 
Education 3 3 0 0 8 
Peer Group 0 0 0 0 10 
Ethnic Group 3 3 0 0 7 
Class 0 0 0 0 10 
Territorial Group 13 9 h 0 1 
Economic System 16 Hi 2 0 1 
Governmental System 10 8 2 0 0 
Religious System 10 k 6 0 1 
Total 112 81 Hi 0 HOi 
hi 
social workers used a variety of sources in the assessment of the patient's 
social functioning. However, 91% of the excerpts reflects the involvement 
of the patient in giving information used for assessment data. 
Breath of Bata 
The breath of data was the same number that appeared for the number 
of excerpts. This was true because each excerpt was stated by or came 
from one source from which the social worker gathered assessment data. 
Datum o* Interpretation 
The personality factors were represented by 36% datum only, 38% 
interpretation only and 26% datum plus interpretation. All of tthe excerpts 
which were datum only were found under physiological, all of the excerpts 
which were interpretation only were related to intellectual potential, 
and the ones under datum plus interpretation were found under ego func¬ 
tioning and degree of maturity. These findings reflects the agency's use 
of factual information in relation to health, illness and bodily func¬ 
tions, its use of interpretation in describing the intellectual potential 
and the use of both datum plus interpretation in assessing the emotional 
stability or instability of their patients. 
The socio-cultural factors were represented by 99% datum only and 
2% datum plus interpretation. These findings reveals that factual data 
were considered very important under the socio-cultural factors in the 
social workers assessment in this agency. 
IABIE 6 
















Innate or Genetic Potential 
Intellectual Potential 15 0 5 0 10 2 
Basic thrust, drives, 
instincts 0 0 0 0 0 10 
Physical Potential 0 0 0 0 0 10 
Physiological Functioning iU 0 7 0 7 1 
Ego Functioning 
Identifiable patterns 3 0 3 0 0 8 
Internal Organization 
of the Personality 3 0 3 0 0 8 
Degree of Maturity h 0 2 0 2 7 
Self-Image 0 0 0 0 0 10 
Patterns of Interpersonal 
Relationships & Emotional 
Expression Related Thereto 0 0 0 0 0 10 
Internalization of Culturally 
Derived Beliefs, values, 
Activity-Patterns, Norms, 
& Appropriate Feelings 
for each 0 0 0 0 0 10 

















Belief 0 0 0 0 0 10 
Value 0 0 0 0 0 10 
Activity-Pattern 0 0 0 0 0 10 
Sub-Systems 
Family 18 13 2 3 0 0 
Education 3 3 0 0 0 8 
Peer Group 0 0 0 0 0 10 
Ethnic Group 3 0 3 0 0 7 
Class 0 0 0 0 0 10 
Territorial Group 13 13 0 0 0 1 
Economic System 16 16 0 0 0 1 
Governmental System 10 10 0 0 0 0 
Religious System 10 10 0 0 0 1 
Total 112 65 25 3 19 
TABLE 7 













Innate or Genetic Potential 
Intellectual Potential 







of the Personality 
Degree of Maturity 
Self«Image 
Patterns of Interpersonal 
Relationships & Emotional 
Expression Related Thereto 
Internalization of Culturally 
Derived Beliefs, Values, 
Activity-Patterns, Norms, 




















































Belief 0 0 0 0 10 
Value 0 0 0 0 10 
Activity-Pattern 0 0 0 0 10 
Sub-Systems 
Family 18 17 0 1 0 
Education 3 3 0 0 8 
Peer Group 0 0 0 0 10 
Ethnic Group 3 3 0 0 7 
Class 0 0 0 0 10 
Territorial Group 13 13 0 0 1 
Economic System 16 16 0 0 1 
Governmental System 10 10 0 0 0 
Eeligious System 10 10 0 0 1 
Total 112 66 15 11 
CHAPTER V 
Summary and Conclusions 
The purpose of this study vas to test the model of assessment of 
social functioning prepared by the Human Growth and Behavior and Research 
Committees of Atlanta University School of Social Work by finding out 
■what data "were included in social work assessment of social functioning* 
For the purpose of this study, assessment was defined as the identification 
of those socio-cultural and individual factors in role performance which 
make for social dysfunction as well as: adequate social functioning*1 
The beginning phase of this study was conducted by the researcher 
at the Veterans Administration Center, Dayton, Ohio from September 3, 
1963 through February 28, 1961** The data gathered were taken from the 
agency's records dealing with the rendering of social services during 
the period of June 1, 1962 and Nay 31» 1963 as those records were closed 
and accessible to the researcher* There were two students placed in this 
agency and each student selected a random sample of fifteen records from 
an alphabetical list of 2,550 records* Five of the records used by each 
student were used for the pilot study and ten records for the study* 
However, a limitation was found in the nature of the agency's records 
since they were not writted for research- purposes* 
This agency or hospital provided medical services for veterans and 
domiciliary care for disabled veterans* Social Work Service is an integral 
^Ibid*, p. lu 
52 
£3 
part of medical care within this hospital and all of the social workers 
are called clinical social workers. The social workers in this agency 
deal primarily with the veteran past and current situation to identify 
those personality factors and socio-cultural factors that appear related 
to his health and that may have diagnostic or treatment significance in 
the VA's care of the patient* 
Of the ten records studied, the problems consisted of discharge 
planning, financial problems, continued medical treatment, domiciliary 
admission and family problems in relation to the patient's role perform¬ 
ance and particular needs. According to the researcher's findings this 
agency considered the following factors as important in assessing the 
veterans social functioning; intellectual potential, physiological func¬ 
tioning, family, territorial group, economic system and religious system. 
Although a large number of excerpts were found under the governmental 
system this was not considered important since this was a hospital for 
veterans which was clarified prior to admission. 
From the statistical data gathered it was concluded that under 
personality factors 7k% of the total incidence of data related to the 
intellectual potential and physiological functioning. Under the socio¬ 
cultural factors the family, territorial group, economic system, govern¬ 
mental system and religious system represented 92% of the total «umber 
of incidence of data. From the findings presented here it was concluded 
that the socio-cultural items were considered most important by the social 
workers in this agency in assessing the patient's social functioning. 
The patient was the primary person discussed under both personality 
and socio-cultural factors. Under the above two factors 66% of the total 
excerpts were found in the narrative record and 32% were found on the 
5U 
face sheet, social service case card, and in the psychiatric evaluation. 
This means that most of the factors used in the assessment process «ere 
found in the narrative record supplemented by other professional material. 
Of the total excerpts found under the personality and socio-cultur- 
al factors 96% «ere secured in the early stage of the social worker's con¬ 
tact «ith the patient. Of the total number of excerpts 12% «ere obtained 
by the social «orker and 32% by the registrar and psychiatrist, the later 
reflecting the social worker's use of data secured by other professional 
disciplines in the assessment process. Under the above two factors $Q% 
of the excerpts were obtained from the patient, 22% from the impression 
or observation of the social worker, 3% from relatives and 11% from other 
disciplines. This implies that the patient «as the main source from which 
information was obtained. However, each of the excerpts represented a 
statement from one source which represented the breath of data. Of the 
total number of excerpts 11% were represented by datum only, 13% by in¬ 
terpretation only and 10% by datum plus interpretation. This is indica¬ 
tive of the agency's use of factual information. 
The researcher has presented her findings which reflects the assess¬ 
ment of social functioning at the Veterans Administration Center, Dayton, 
Ohio. However, provided these findings reflect the type of assessment 
used by social workers in medical settings, then it is felt that this 
research project may contribute to the knowledge of what is considered 
important for social work assessment in medical settings. 
APPENDIX A 




In Social Situations 
Socio-Cultural Factors 
Adequate role performance requires; 
1* Action consistent with system 
norms and goals* 
A* Innate or Genetic Potential 
1* Intellectual Potential 
(intelligence) 
2* Basic thrust, drives, instincts 
3* Physical potential 
B. Physiological Functioning 
C. Ego Functioning (intra-psychic 
adjustment) 
1* Identifiable patterns for react¬ 
ing to stress and restoring dy¬ 
namic equilibrium 
2* Internal organization of the 
personality 
D* Degree of Maturity 
E. Self-Image 
2* The necessary skills in role 
tasks and interpersonal rela¬ 
tionships. 
3* The necessary interpersonal 
organization* 




2* Values ) 
3* Activity-patterns 
B* Subsystems (social 
structure) 
1* Family 
2* Education System 
3* Peer Group 
4* Ethnic Group vJ5 
5* Class 
6. Territorial Group 
7* Economic System 
8. Governmental 
System 
9* Religious System 
F. Patterns of Interpersonal Relation¬ 
ships and Emotional Expression Related 
Thereto* 
G. Internalizations of culturally de¬ 
rived beliefs, values, norms, activity 
patterns, and the feelings appro¬ 
priate for each 
^Assessment; the identification and evaluation of those socio-cultural and individual factors in role 






Name of Agency; 
Social Work Method and 
Field of Practice: 
Agency Staff Member: 
Case 
Code number of record: 
Client’s sex: 
Dates of case duration Date 








(Place asterisk (*) before the period(s) used in the schedule*) 
Name of Student: 
Date Schedule Completed: 
Nature of the Problem: 
2 3 4 5 6 7 8 9 
PERSONALITY FACTORS 

















































































































The other nineteen items were included in the schedule in 
the same form as found on the previous sheet* These items were: 
Physical Potential 
Physiological Functioning 
Identifiable Patterns for Reacting to Stress and Restoring 
Dynamic Equilibrium 
internal Organization of the Personality 
Degree of Maturity 
Self-Image 
Patterns of Interpersonal Relationships and Emotional 
Expression Related Thereto 
Internalization of Culturally Derived Beliefs, Values, 
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